2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # P96000082689

1. Entity Name
CORDOVA FAMILY PRACTICE, P.A.

Mailing Address

4400 BAYOU BOULEVARD
SUITE 37
PENSACOLA, FL 32503

Principal Place of Business

4400 BAYOU BOULEVARD
SUITE 37
PENSACOLA, FL 32503
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8, Name and Address of Current Registered Agent

FRENCH, BARBARA D MD
4400 BAYOU BLVD

SUITE 37

PENSACOLA, FL 32503
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8. Tne above named entity submits this statement for the purpodse of changing its registered office or registered age

the obligations of registerad agent,

nt, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Sigrature. lyped or prinled nama of regisierad agent and litle if applicable

{NOTE: Regisierec Agent signature required whan reins(ating)

DATE

9. E'ection Campaign Financing
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ILE NOowll! FEE IS $1560.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00 Added 10

$5.00 May Be
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CFFICERS AND DIRECTORS
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FRENCH, BARBARA D MD
4400 BAYOU BLVD, STE 37
PENSACOLA, FL 32503
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STREET ADORESS
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12. ! hereby certity that the infoenation supplied with this filing does not qualiy for the exemptions contained in ©
e and agcurate and that my signature shall have the same

indicated on this repori gf suppl
R E , recli to exacute this report as required by Chapter 607, Flor

of the corporatiop.er b TR
% , gj like empowered,

SIGNATURE:

hapter 119, Flonda Statules. | furtner cerlify that the information
legal effect as if made under oath; that | am an officer or girector
ida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or pf"an ait
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phore #




